2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000005055 Mar 25, 2002 8:00 am
" Enty Name Secretary of State

HALO CREW, INC. 03-25-2002 90015 010 ****g]1 25
Principal Place of Business Mailing Address
4207 WEST KNIGHTS AVENUE 4207 WEST KNIGHTS AVENUE
TAMPA FL 33611 TAMPA FL 33611
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . FEI Numbe Applied For
Dl ‘0%0 Not Applicable
Zp Country o Country 8. Certificate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
g- . —_— e e e S 17 ) 11~ o - e e . T — —
FI.OWEHS, RICHMOND C Street Address (P.C. Box Number 1s Not Acceptable)
C/O PIPER MARBURY RUDNICK & WOLFE LLP
101 EAST KENNEDY BLVD SUITE 2000
TAMPA FL 33602 City FL [ ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE _ -
Signature, typad or printad nama of ragistarad agent and title if applicabla. (NOTE: Ragistered Agent signature reguired when reinstating) DATE
| R ; . ' 8. Election Campaign Financing 35 00 May B Make Check Payable to
I . . ay Be
FILE qu' FEE IS $61 ':25 Trust Fund Contribution. Added to Fe);s
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D 1 Defete THILE O change  [Adition
NAME MALPASS, DEANNA NAME Ko cens, Cheishna,
streeT aooRess | 12717 TAR FLOWER DRIVE sTREETADDRESS | | 1p3 1) w\a’- wrod. Dnve
orv-s1-2 | TAMPA FL 33626 CITY-ST-2IP Ta.mpa., FL 3eak
TILE D ’ 1 oelete TITLE SCO'H' Proolt ¢ [OChenge  [ddition
NAME MATTHEWS, TARA . NAME 1H22an M\t\cu-blr DAve
streeT 200RESS | 4207 WEST KNIGHTS AVENUE STREET ADDRESS
cry-st-zF - | TAMPA FL 33611 CITY-5T-2P -rlh\'ﬂ()ﬂ\) F‘L 33> ‘9
TME - [/ I e R e e o el 0111 S R‘é’e’d; _Ee"\]f‘ T TS S ohange  [AGdiion
NAME SHELL, LOIS NAME tovan Drive
smeer aooress | 18515 TURNBURY OAK DRIVE STREET ADDRESS - . Commen o
omv-st7p | ODESSA FL 33556 OITY-ST-2P. fL\\J-UN\ wo, L 3356 y
TITLE D [ pelete TITLE [C] Change Miﬂon
NAME EVANS, ALLISON HAME TFen ﬂ
stree7 aooress | 10014 BRIDGETON DRIVE STAEET ADDRESS o Q,om\n'wr\ Onve.
arvstze  (TAMPA FL 39626 ay-s7-2p \\)-W\n\tw L 33SLA
TNLE D B oere e I change [ Addition
HAME ALLISON, CHRISTINA NAME
STREET ADDRESS | 2120 NE 42ND STREET #10A -] STREET ADDRESS
arv-st-ze | LIGHTHOUSE POINTE FL 33064 CiY-gr-2p
TILE D 1 Delate TITLE [l change (7 Addition
NAME TORRES, SONDRA NAME
streer ancress {9417 GREEN POINTE DRIVE STREET ADDRESS
CITY-ST-ZP TAMPA FL 33626 CITY-ST-2IP
12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
sINE AT f;\ = REIUNNN R F | \ ;
SIGNATURE: __{ SIQLEAT U REAUIRNSon EVons 31l i3 920 M3
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING ORFICER OR DIHEC‘I’OR Data Daytima Phong #

(LYY Vh

CR2E037 (9/01)



